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MEDICAL CERTIFICATION

22a. AGNATU T § 22b. ADDRESS [ 22c. DATE SIGNED

2601 N. Whittier 10-7-63
Z3s. BURIAY, GRE N, 1 23b. DATE ) 23c. NAME OF CEWBIERY OR CREMATORY 23d. LOCATION (Citypjown, or county) {State)
Re"Fﬁ" afs ™ 10-11-15;3’ National Jefferson Babpacks Mo,
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STATEMENT BY LICENSED EMBALMER

| hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : : - . ; Student Embalmer No.

working under my personal supervision. gwq'ﬁﬁ’f‘”"‘"‘ —
Student i . : %Vf{,‘/é&/
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with the above constitutes grounds for fevocation of license).
I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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